We describe a novel treatment of superior oblique myokymia.. A forty year old woman
Summary
We describe a novel treatment of superior oblique myokymia.. A forty year old woman was treated with gabapentin for the above disorder with partial success and reported significant side effects including loss of libido and weight gain. After a drug holiday, memantine therapy was initiated, which caused a substantial improvement in her symptoms with far fewer side effects, and stability on long-term maintenance therapy. 
Resolution of Superior Oblique Myokymia with Memantine
Superior oblique myokymia is an uncommon, monocular eye movement disorder involving contractions of the superior oblique muscle causing monocular oscillopsia and diplopia 1, 2 We describe a novel treatment for this disorder using memantine.
Case Report
A forty year old Caucasian woman presented with a two year history of intermittent episodes of paroxysms of right torsional oscillopsia with associated right eye pain. Her symptoms worsened with alcohol and were relieved by holding the right lid down. These symptoms lasted between five and ten seconds and recurred many times a day. Visual acuity was 6/6 in both eyes with no obvious strabismus or fourth nerve weakness.
Episodes of fast pendular torsional movements of the right eye lasting approximately 5 seconds were detected on slit lamp examination .The rest of the ocular examination was unremarkable and an MRI was normal. Eye movements were recorded three dimensionally using a video-oculography technique (VOG) at a sampling rate of 50 Hz (Strabs system, Sensomotoric, GmbH, Teltow, Germany, for methods see reference 3).
They showed a pendular torsional nystagmus (amplitude of approximately 2 degrees occurring at 1.4 Hz) without vertical component in the right eye, which coincided with the patient perceiving oscillopsia ( Figure 1A ).
Superior oblique myokymia was diagnosed and oral gabapentin with incremental doses of 300 mg at weekly intervals until a total daily dose of 2400 mg was prescribed. This In addition to the drugs listed above gabapentin has recently been reported as an effective drug for controlling superior oblique myokymia [8] [9] [10] .
Gabapentin acts as a glutamate antagonist by inhibiting N-methyl D-aspartate (NMDA) receptors 9 or by influencing voltage sensitive sodium and calcium channels. 11 . We therefore decided to use memantine which is an NMDA receptor antagonist with similar anti-glutaminergic action. 12 We have found gabapentin and memantine to be effective in the treatment of congenital and acquired nystagmus 13 . Both drugs lead to subjective improvement in oscillopsia and reduction in amplitude of nystagmus in both groups. Interestingly, in patients with multiple sclerosis, memantine has been reported to reduce nystagmus that was unresponsive to gabapentin 13 . Its action in superior oblique myokymia could be similar to the one in nystagmus.
Although no definitive recommendations can be made based on this single case report, in this case memantine was effective in controlling symptoms and was tolerated well by the patient.
